
I-Iealthcare Management
Solutions ac

January1, 2017

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,D.C. 20210 e25201 7O33oo5~
Re: Deferred CompensationAgreement

DearMadamor Sir:

This letterservesasnoticethat HealthcareManagementSolutions,LLC (theEmployer)
intendsto complywith thereportinganddisclosurerequirementsofPartI of Title I ofthe
EmployeeRetirementIncomeSecurityAct of 1974(ERISA) by using thealternativeform of
complianceavailableunder29 C.F.R. § 2520.104-23for purposesof theDeferredCompensation
Agreement(thePlan).

Pursuantto 29 C.F.R. § 2520.104-23(b),thefollowing informationis provided:

1. NameandAddressofEmployer:HealthcareManagementSolutions,LLC, 1000
TechnologyDrive, Suite 1310,Fairmont,WestVirginia 26554.

2. EmployersEmployerIdentificationNumber:38-3657342.

3. TheEmployerdeclaresthatit maintainsthePlanprimarily forthepurposeofproviding
deferredcompensationfor a selectgroupof managementor highly compensated
employees,andthenumberof employeesin thePlanis one,andthat theEmployer
maintainsno othersuchPlan.

Pursuantto 29 C.F.R. § 2520.104-23(b)(2),theEmployerwill providePlandocuments,if any,
to theSecretaryof Laboruponrequestasrequiredby ERISA Section104(a)(1).

Very truly yours,

HealthcareManagementSolutions,LLC

By: ~
LeahJ. Heimbach,Principal

Fairmont Office: 1000 TechnologyDrive• Suite1310•Fairmont,WV 26554 PH: 304.368.0288 • FX: 304.368.0389
Columbia Office: 10420Little PatuxentParkway~Suite101 • Columbia,MD 21044 . PH:410.7l5.l036•FX: 410.290.6351

Toll-Free:866.275.4671 Website:www.hcmsllc.com. Email: info~hcmsllc.com
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